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Function. The function covered by this checklist is the administration of the purchase card program. 
 
Purpose. The purpose of this checklist is to assist commanders and managers in evaluating the key management controls outlined below. It is not 
intended to cover all controls. 
 
Instructions. Answers must be based on the actual testing of key management controls (e. g., document analysis, direct observation, sampling, 
simulation, other).  Answers that indicate deficiencies must be explained and corrective action indicated in supporting documentation.  These key 
management controls must be formally evaluated at least once every five years. Certification that this evaluation has been conducted must be 
accomplished on the enclosed DA Form 11-2-R (Management Control Evaluation Certification Statement).  
 
Comments:  Help to make this a better tool for evaluating management controls.  Submit comments to: ATTN SFFM-FCL, 109 ARMY 
PENTAGON, WASHINGTON DC 20310-0109. 
 
 

Evaluation  conducted by:  (Name, Grade, Title, Office Branch, Telephone Number)   
 
 
                                           

Date of Evaluation 

Evaluation Results:  (Document the evaluation results on DA Form 11-2-R, in item 7) 
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1. Are Card holders, approving officials and certifying officers nominated by the chain of command to the 
Agency Program Coordinator? 
 
2. Is there a separation of duties between card holders, approving officials, PBOs and hand receipt holders.  
For example, prohibited relationships could include be not be limited to: a Card holder cannot be PBO or 
hand receipt holder, an Approving Official cannot be hand receipt holder, a Certifying Official cannot be card 
holder and/or accountable officer, or a single individual cannot buy, receive and certify fund availability for 
purchases? 
 
3. Has the installation/activity Resource Manager established a funding cite for each Purchase Card? 
 
4. Has the installation/activity Resource Manager approved monthly purchase limits for Card holders and 
Approving Officials? 
 
5. Have adequate funds been committed up-front for each Card holder? 
 
6. Have Card holders checked mandatory sources of supply before making purchases?  
 
7. Have Card holders reconciled monthly statement of accounts and forwarded to Approving Officials within 
5 work days after the closing date on the account? 
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8. Have Approving Officials forwarded monthly statement of accounts to the Finance Offices by the 10th 
work day after the closing date on the account? 
 
9. Have Card holders, Approving Officials and Certifying Officers attended standard Army training on 
IMPAC procedures before accounts are activated? 
 
10. Does the invoice agree with the certified monthly statement of accounts? 
 
11. Does the Finance and Accounting Office make timely payments to Rocky Mountain Bank? 
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